MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O0L04- CERTIFICATE OF DEATH AU 4Ny 
1. PLACE OF DEATH Bante .. = ~ |] & USUAL RESIDENCE (Where dacoszed livad, If Institution: Residence before admission) 
s | a. STATE b. COUNTY 
e Caroline MARYLAND | Maryland Caroline _ 
b. CITY OR TOWN (if outside corporate limits, | _¢. LENGTH OF STAY IN 1b. | c. CITY OR TOWN (If outside corporata limils, write RURAL and give naarest town) 
| 


Rural Gréeasbsto |" aly Stee Riral Greensboro 


~ 8. STREET ADDRESS | @. 1S RESIDENCE 


‘ON A FARM? 
None ] None 
Last 


yes [_] Nok] 
3. NAME OF First Middle 4, DATE Month Dey Year 
DECEASED | 


oF 
(Type or print) Eugene Russel Bell DEATH 1 29 1962 
5. 5X ]6. COLOR OR RACE|7. aRRieD [ACNE [7] | 8: DATE OF BIRTH ]9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [AGNEVER MARRIED ["] ot nner [SUNDER TVEAR| IF UNO 
Male White wioowed [_] DiIvoRCED [_] = 1 | am | | 
21 TteL Ze, & State, 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRF | 1 or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working tife, aven if retirad) | 
Carpenter _ | Carpenter | Maryland |U.S.A. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James N. Bell | Lula E, Harrison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address: 
(Yas, no, or unkown) | {Ifyasgivewaror datas ofsarvice)| | 
Yes \/$6-0/-7697 Norma Bell Greensboro, Maryland 


‘18. CAUSE OF DEATH [Entar only one causa par lina for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEAT 


AT OATES COM OMAN Y LAUBCLUS a 
} }- 2 | DUE TO 


Conditions, if any, which (b) | 
eve rise to immadiate cause | 


—_ 


.e- 


Then please remove carbon papers. Pages 1 and-2-should 


< 


\ 


within 72 Sx de: 


©) 


-transit permit. 
|, cremation, or removal, and in any event, 


(a), stating the un: DUE TO 


awn) Aeanpne Nenana (C760 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISCASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


| or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Monih, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Staia) 
Tielke. esthe While __Nol Whils factory, straal, office bldg., atc.) | 
9 at work ‘ot work | 


MEDICAL CERTIFICATION 
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MF, in 19. to 1) Se wBthat (1) (we) last 
Ph bn and that death occured q1 FOR the causes and on the date stated above. 
‘i ia 22b. DATE 


y GLFZZ- 7k sol Sea /- 302% 
ic. “PHYSICIAN'S: 22d, ADDRESS 
SOBER T- [A WHICAT, AAP __ | PREENSA08 0, AMPEYIABMO___. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF /23c. NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, lown or county) (Stet) 


REMOVAL (Spacify) 2 2 2 
2,62 ‘ArlingtonNational. Arlington, Virginia _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


may be retained by the hos, 


: 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death, Page 4 


UNERAL DIREGTOR'S SIGNATURE 


oat pep 1 '62 | __Clathwn f Mane —___ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N0405 _ CERTIFICATE OF DEATH “gn 


1. PLACE OF DEATH Takei 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


e. COUNTY Caroline | astatt Maryland cowry Caroline 


_- Eee eee 2 aS SS 
¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 


the funeral 
es 1 and 2 should 


i 


@.. 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give neerest town) 


aod 

a 5 ,| Rural Goldsboro _=_-| 55 Yrs. ||A Rural Goldsboro ee 
a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS 1S RESIDENCE 
i | ON A FARM? 
= 1 
3 eae None. > None SHES 4 

3. NAME OF First Middle Last 4. DATE Month Dey Year 
x aoe OF 
'ype or print) DEATH 

£ he eee as OO a a ee 
= 3. SEX [6 COLOR OR RACE|7, maRRIED [RQ] NEVER MARRIED [] | 8- OATE OPBIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS 
Fs | lest birthdey) Months) Deys | Hours | Min. — 
< Male wipoweb [_] pivorceo [] | J) 2 yrs. | 
g Tox. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or férefgn country) | 12. CITIZEN OF WHAT COUNTRY? 
S | 
3 done during most of working life, even if retired) 


oror Pet Milk Co... None _ [ Maryland. bd 


13. FATHER'S NAME 


Sane 


Mary Stubbs_- = a aa 


“17. INFORMAN Address 


2 Anna Bright Goldsboro, Maryland. ice — 


18. CAUSE OF DEATH [Enter only one couse b20-0 for (e), 422% 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
L IMMEDIATE CAUSE (0)__ N44, (Atm SOD Se rece My 
Up. XO 


Conditions, il eny, wd <a “aa! aS este. 2 a Lo 2 SEBRS 


geve rise to immediete ceuse 
(a), stating the underlying (CUETO 
ceusa lest. _te). 


_ ght 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, of unkown) | | (Ifyes give werordetes of service) 


OCIAL SECURITY 


Then please remove carbon papers. Pag: 


‘ial, cremation, or removal, and. 
he 


s that the death certificate be executed within 24 


ined by the hospital or attending physician. 


The law requi 


icate has been signed by the attending physician and completely fi 


Id be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buri 


> Srthat (I) (we) last 


nd that death occured at&..f2M, from the causes and on the date stated above. 


= . eed 

Z U iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. jE Rea 
ht ERFORMED' 

mt, 5 

g as . ! . ae a A a ee 

ee = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

ia & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G | (iF GiTHER, NOTIFY MEDICAL EXAMINER) 

o % | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) —~—~—«(County) ~ (Stete) 

a 6 Hour a.m. While __Not While factory, street, office bldg., eh 

g =: pin. 9 at work at work f 

J 


pa retai 


“4 
ie 4 LL i . ATTENDIN' MED. STAFF Sag — 
$ 26 
Pease lt lee Paes __Mp. | PHYS. Me DIRECTOR Ele PHYS. oO : f72= 6 
fi os o fe. PHYS! RN 5 22d. 
NA 

Be S FESLRF Ale HT} 7) gi | 
025s 23e. BURIAL, CREMATION.|23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CRE 73d, LOCATION (City, town or county) 
meh e eu: (Srgcify) 
o%Q% 1-4-62 \Greensboro  ___—-_—_| Greensboro anna 
Fe Als (4) ; 3%, DIRECTQR'S SIGNATURE Y ADDRESS 25e, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

15M 9/60 " d j ; . 

— thine) MRbomslrern, MA lov ays isp a 


hin 24 ~ after. 
wy the funeral” 


any event, within 72 hours after d 


Ben 


Then please remove carbon papers. Pages 1 and 2 should 


igned by the attending physician and completely fill 


I-transit permit. 
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‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOLOS CERTIFICATE OF DEATH 0403 


1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmond 


a. COUNTY 
Careline MARYLAND a Mea. coun’ Careline aad 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) _ 
write RURAL end give nearest town) 


Federaleburg, Md. 40 yrs. X Wederalsburg, Mé. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j & STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


___Presten Rd. ' Presten Rd. ves [] NO 


3. NAME OF “First i Last 4. DATE Month Day Yeer 


DECEASED OF 
Cveeormint) Glaudel N. Bulleek PraTH Jan. 3, I962 19 


3. SEX 6. COLOR OR RACE|7. MARRIED fi] NEVER MARRIEI @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q me LI lat bithdey] ionic) Days | Hours | Win. 


white | wows] ovoreol}] april 13,2919 | 42 - | 


We. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
mechanie Serviee Trucking Ce.| Hurleek, Md. U.S.A. a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jehn CC. Bulleek |  Graee Lerd 


, cremation, or removal, tha 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive warordetesotservice) 


=’ i ne 220-01-1745 Mrs. Pearl Bulleek Federalsburg,Méd. 


18. CAUSE OF DEATH [Enter only one cause pe: Hine for (e), (b), end (e).] INTERVAL BETWEEN 
,PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
} Oo min 


. mmeniare cause io] Coronary thrombosis. 
}~ ~) { DUE TO 
ci hasuet | | Coronary athersolerosis ipa 
(©), stating the underlying DUE TO | 
cause lest. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY _ 
a PERFORMED? 


ves [] no 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pet | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homo, ferm, | 20f. (Clty or town) (County) (Stete) 
factory, street, office bidg., etc.) j 


MEDICAL CERTIFICATION, 


21. 1 certify that {I) (this hospital) attended the deceased trom De gy-L6——-- 19-60 to JANUary...B9.6R that (1) (we) last 


saw the deceased ale on... JANUA-Y.. 19-62. and that death occured at]. gM Grom the causes and on the date stated ebove, 
- i e. ac Brag oe Sn on te ate te 


‘ ATTENDING MED, STAFF SIGNI 
Wllirre CL QrtL mo. |PHYS. fe] oirecror [J] PHYS. [J <4 
Sa aa 22d, ADDRESS it G 
a Prank M. Anderson M.D, ederalsburg, Md. 
23a. BURIAL, ‘CREMATION, | 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY : 23d, LOCATION (City, 7 or county) (Stete) 


Burial” \| 1/6/62 —|« Hillerest Cem. Federalsburg, Md. 


(24 FUNERAL DIRECTOR'S NATURE | ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


= oe Siem Peceralepuree Meds Jovan 1.0 %62_ | cove 4 Powe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ONLOF CERTIFICATE OF DEATH 


ml 


Reg. Dist, No. (11) 41} 
‘a ual RESIDENCE (Where deceased lived. If institutian; Residence before admission) 
CRRoLTNE wanasin LAN SOT ORROLSNE 


ily Bids TOWN bes outside ly oe: write | ¢, LENGTH OF STAY IN Ib Cy OR IN (If autsid® corporate limits, ron RURAL; and give nearest town) 


iccan hia Lo ua, |X WeAL 


1 oar or veel 


Page 4 
ral directar, 


be filed with 


e 


v 


d. NAME OF HOSPITAL (If nat in hospital, give street address] d. STREET ADDRESS . 1S RESIDENCE 

% X OR INSTITUTION r : I ON A FARM? 
La ra ves (¥ No [) 
i 
o 3. NAME OF Fiest Middle 4, DATE Manth Day Year 
= DECEASED po He 
& () Ltmermim E\tZaceTy Oaree Carvowa dan aan 
5. SEX 6 COLOR OR RACE |7. MARRIED [hq] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR[IE UNDER 24 HS, 
eo last birthday} 

5 a Days | Haurs Min, 

ae WIDOWED Divorced [] 

OCCUPATION (Give kind af wark os 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
§ most of working I 12 retired} 
[yar 2 Eee Maney LAr ¥ 
13. FATHER'S NAME <| 14. MOTHER'S MAIDEN NAME 


Hew E Sake Ks DIC-GINS 


18. WAS Pes os IN he 'S. ARMED FORCES? |16. SOCIAL SECURITY NO. etal Address 
(Yeu 9, of ‘war oF dates of vervice} @ 
Ns alto hed 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).) 


= TART De ey eee Chronic coronary atheroscle 


“+ i OUE TO 


Conditions, if any, which ty 
gove rise to immediate 
cavse (a), stating the under. (| OVE TO 


Then please remove corban papers. 


Chronic general atherosclerosis 


tying cause last. (0. 
Past it, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Bleek ad 
Chronic aes asthsma 60 Ae ad ves Nap] 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, os Yoor | 20d, INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County} (State) 
Hour 0. n. While Ries waiter faclory, street, office bidg., etc. " 
p.m. fat work [1] at work 


After this certificate has been signed by the attending physician and completely filled in by 1 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 hours after death. 


E 3 21, t certify that | attended the deceased veal 20- , 19.2% that 1 last sow the deceased 
A os olive ond BNUETY 9, 19 -,-, and that death octuiied oh 30" M, from the causes and an the date stated above. 
E a ADDRESS (Street, city or town, state) DATE SIGNED 
5 i 

se NAT mo. nn #06 Market St, 

£a j 

282 | ci E.Paul Knotts M.D. Denton, Md 

53% 

232 

ofo 

= & 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ne 


4. eSanGy sae 
: Caroline 


Pral directar, 


pe 


b. CITY OR TOWN (If autside carporote limits, write |. LENGTH OF STAY IN 1b TT 
RURAL and give nearest tawn) 
Federalsburg 21 years 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° STATE Maryland ®. COUNTY Caroline 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


x Federalsburg 


MARYLAND 


d. NAME OF HOSPITAL (If not in hospital, gi 
OR Ni TUTION 


West Central Avenue 


street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
118 West @entral Avenue 2 


N_A FARM? 


ves [] No¥] 


ed in by tl 


|. NAME OF 
DECEASED 
(Type or print) 


First 


Hazel 


4, DATE 
OF 
DEATH 


Year 


ip? 


Middle 


Gompf 


lost 


Coleman January 17” 


Pages 1 ond 2 should be filed 


S$. SEX 


Female White 


6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED 1] 
wipowed [] 


IF UNDER 1 YEAR| 
Months] Days 


IF UNDER 24 HRS. 
Hours Min. 


B. DATE OF BIRTH 


pivorceo (] [February 14, 1917 


9. AGE {In years 
last birthday) 


yes. 


VOa, USUAL OCCUPATION (Give kind af wark dane 
during mast of warking life, even if retired) 


Public School Teacher 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign cauntry) 
Caroline Co. Schoo Baltimore Co., Md. 


hin 72 haurs after death. 


13. FATHER'S NAME 
Clayton N. Gompf 


14, MOTHER'S MAIDEN NAME 


Annie E. Bayne 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| UF yes, give wor or dates of service] 


(Yer, no, or unknown) 


No 


17, INFORMANT 
James F. Coleman, Federalsburg, Maryland 


16. SOCIAL SECURITY NO. Address 


221-05-5207 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c} ) 


PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ca 


Coronary thrombosis 


Then please remove carbon papers. 


the Stote Board of Health prior ta burial, crematian, or removal, ond in any event, 


IMMEDIATE CAUSE (a), 
ye) a | DUE TO 
Codtilioes “Il aay, which 


gave rise ta immediate 


couse (a}, stating the under- 
lying cause lost. 


(b) 
DUE TO 


(c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. Bie ee 


ves) NO] 


20a. ACCIDENT WAS_UNDERLYING [] 

OR CONTRIBUTING CO] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, 
Hour a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! af item 1B.) 


Yeor | 20d. INJURY OCCURRED. 


Nat while 
ot wark 


Day, 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) (State) 
foctary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


hospital or attending physician. 
‘OR: After this certificate hos been signed by the attending physician ond completely 


page 3 shauld be detached far use os the buriol-transit permit. 


21. | certify that (1) (this hosatee Te | ie deceased fram 19__., to L=17=62 _, 19.__., that (I) (we) last 


and that death accurred oi alll 30 fioottbe causes and an the date stated abave. 
YSICIAN’S Zid. 


Viera ARON 7b. DATE 
“Eda M. Anderson M.D. 


SIGNED 
ay * oon 
23b. DATE THEREOF 


Jan.21, 1962| Hill Crest Cemetery 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J. J. Framptom and Son, Federalsburg, Maryland 
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MED 
pirEcror 1} 


‘STAFF 
PHYS. 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) 


Federalsburg, Maryland 


250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


DATEAN 2 4 '62 ban £, Pram 


moy be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR 


a 


=< 
as 
=> 
2a 
a 
PS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A HB 6 
0) 


20408 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
a Bese starrer tution; Residence ey ion) 
a. STATE Maile) LAW, b, COUNTY CAL. COA We 


1. PLACE OF DEATH Hens 2 &= 


or CARPOLIN E “ MARYLAND 


re 
@ oe b, CITY OR TAWN (if outside corporate limits, “¢. LENGTH OF STAYIN Ib | ae c. CITY OR TOWN (If dutsida corporeta limits, writs RURAL and give nearast town) _ 
J write RU} apdgive negrest town) 

: i= 7. Burrsville a 

= D d. NAMEAF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS ' @. IS RESIDENCE 

ON A FARM? 

| ves{_] No[_] 
3 Raceean, inst Last | 4. Month ‘Day Yeor 2 

D c 
ot 


(In years 
hdey) 
yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gi Days Hours | Min, 


5. a — ME dil RACE|7. MMT ag 8, EWSLEM | Ls Be a 
M : WIDOWED oO HIDE C ie SES GN ¢E wy 


| 
‘We. USUAL OCCUPATION W kind of work | ‘1Ob. KIND OF BUSINESS OR ae Tl. BI PLACE we or forsign a 
y) / ‘0 


‘2 hours after death. 


WL ak ar PE ETAIeD “14, MOTHER'S MAIDEN NAME M A? 
Wiliam EWSLEW posse Mi LLES 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? IAL § 
(Yes, no, or unkown) 


PM3. Page 5 may be retained for yo 


‘ansit permit. File pages 1 and 2 with the State Board 


Wy, SOCIAL ay O.| 17, INFORMA! Bdsross — 


Yo- 2-30 ACR 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] INTERVAL - es 
SET ARID 
PART |. DEATH WAS CAUSED BY: 
15 IMMEDIATE CAUSE ~é iN DN SMOANY We Ber \ WS aw J Sx Sain 


be DUE TO 
) \ \ va Ss hay agrS XS 


|, and in any event w; 


- 5 


Conditions, il any, which (o) N JAN SA WW 
gave rise to Immadiate causa Pas 


(a), stating the underlying & CUETO 
(c)__ 


ificate should be executed within 24 hours after death. If any dela 
“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


R SIGNIFICANT CONDITIONS CONTRIBUTI T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vial) 19. WAS AUTO' Y 
Jiri as ERFORMED? 


se es Fane: 


"208. EXTERNAL CAUSE WAS ~20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 
PRIMARY () or CONTRIBUTING [1] 

CAUSE OF DEATH. | 

20c, TIME OF INJURY Month, Day, Year | 
Hour 


| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJUR vm) 20H. (City or town) (Conny) nis 
Whila Not While factory, streat, office bldg., etc.) | ! 


19 jet work [_] at work [_] ' 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection 
2 ? i b ich , Homicide , Undetermined 8 

death resulted from: | Natural causes x4 Accident oO Suicide cS mici oO Indetermined manner {fan 

" CHIEF MEDICAL EXAMINER 

ACTUAL DATE SIGNE! 

oS bap, ASSISTANT MEDICAL EXAMINER [7] SIGNED 


SIGNATURE x 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S Ws ies 
| RAME roe S) J QQQYB a \ Addroe (Sesh eye lown of Gon VS -\Qv 
22d. LOCATION (City, town, or chdpiry) (Steta} = 


MEDICAL CERTIFICATION 


and in my 0; 


CAL EXAMINER: This ¢ 


EP Nona op ape EW Clete Lag, Ohio 


FUNERAL DIRECTOR ‘ADDRESS de. REC'D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 . pawAN 3 0 '62 


or its designated agent, prior to burial, cremation, or removal 


please execute™rie certificate, writing the word 


TO DEPUTY 


Cavin S, Tane 


Page 4 


The law requires that the death certificate be executed within 24 haurs after d 


PHYSICIAN: 
the hospital or attending physician. 


oi 


director, 


be filed with 


& 


led in by 


Pages 1 and 2 


Then please remave carbon papers. 
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the reglstror prior ta burial, cremation, or remaval, and in any event within 72 haurs after deat! 


page 3 should He detached far use os the burial-transit permit. 


may ke retained, 
TO FUNERAL Dik! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
80 CERTIFICATE OF DEATH neg. bit: No ANE A 


2 bette RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STA b. Cou! / | 
5 marnano || TEU Laas TARO LDN i 

b city ‘OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR e IN (If outside“corporate limits, write RURAL and give nearest town) 
and a neares} town) eerah nN 
@ WC. ENT? 


d. NAME — HOSPITAL (If not in hospital, give street address} { d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION m. *ON.A FARM? 
ves (7 No] 


3 yong } First Middle lost 4. ae nx al 
WS Br J 


Dey Year 
(Type or print) wv Be La DEATH ( ie 19 ‘A YY 


5. SEX 6. COLOR OR RACE |7. MARRIED [y] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE ie aoe UNDER 1 YEAR|IF UNDER 24 HFS. 
st birthday) | Months] Di H. Min, 
WJ WIDOWED ovoreeon OD] DE PY ZZ, \sqre 64 ul 6] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Logit) 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) Cre eres M Ag ven) q Wk 


seal 
13. FATHER'S NAME 14, MOTHER'S MAIDEMM NAME 


Bech os - ss tee MRe V. Uewe 


be WAS DECEASEDEVER IN U. $. ih wcians Leas 116. SOCIAL SECURITY NO. Re. J Address 
(Yer, no, oF (it 701, give wor oF service) Ke i 
NS Onn Lesiee, Denis 


18. CAUSE OF DEATH [Enter only one ie per line far (o), (b), ond (c). 2 \ Oger at BETWEEN. 


PART |. DEATH WAS CAUSED BY: D DEATH 
L +> IMMEDIATE CAUSE (a), \ SX 


Canditions, P “on which 
gove rise ta immediate 
couse (9), stoting the under- 
lying cause tast. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. heen 


RMED? 
Yes (] No fq 
oe eran Msi: mitt soe a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port {i of item 18.) 
(IF cine” NOY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (State) 
Hor on. While Not while factary, street, office bldg., on 
p.m. jat work [[] ot work (] 


that | attended the deceased from_\ i (aS wa. 1D a) . Wigksthat | lest sow the deceased 


ety NURS Eee What, and that death occurred at AWN M, from the causes and on the date stated above. 
DDRESS (Street, city or town, state) DATE SIGNED 


HB oeenanc 5b Lisi aeons glpgingl aaron. Fe 
Name (tyra) XS Ast Od Wh - wn bY Wi ANS 


{|_| AME (Typed NS ON oe eee | = 


1720. BURIAL, CREMATION, | 22b. DATE THEREOF J 20 wil (oe CREMATION, oor DATE owe eer OFC ave 4 CREMATORY AETERY OF CREMATORY | 224. LOCATION LOCATION (City, tawn, or county) (State; 
peasy a i VENTW, Ms 
Wes q 


ions DIRECTOR’ =Llacnl ADD Pd 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i a N 


VDRCTL. Moyes 6 3S cate JAN 18 '62 Cnthan f Kins 


MEDICAL CERTIFICATION, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, placa f) 
N0243 CERTIFICATE OF DEATH Was 


the funeral 


/1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR Ee 
done during most of working lifa, even if retired) 


ij PEACE OF DEATH + ] 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence Before edmission) 
+ 2. STATE b. COUNTY 
Caroline MARYLAND | Maryland Caroline 
|B. CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAY IN 1b ||" ¢. CITY OR TOWN If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Rural Marydel_ 69 Yrs. || X Rural Marydel 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddross) . STREET ADDRESS TS RESIDENCE | 
| ON A FARM? 
= None None veo No 
. NAME OF “First Middle Last | 4. DATE Month Dey Year 
DECEASED oF 
wee . _ “Neghan: _ Henry _—‘ Marvel 1 ee 282 
3. SEX "/6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


7, MARRIED [~] NEVER MARRIED [] 
wibOwED [_] bivoRcED [_] 


9-9 -1892 lost birthdey) 


Ti. BIRTHPLACE (County & Stale, or foreign country) 


Maryland le U.S.A. 


{Mea White ers Days | Hours Min. 


2. CITIZEN OF WHAT COUNTRY? 


Owner  _—|_—~Farming 
. FATHER'S NAME | 14, perme S MAIDEN t NAME 
Phillip A. Marvel _ | Mollie BE. Moore x 
ne WAS sree Rae i] ‘U. ‘Se ARMED FORCES! | 16. SOCIAL SECURITY | NO. 17. INFORMANT Address 
| 215-36-2427 Inula Marvel Marydel, Maryland 
| 18. CRUSE OF “DEATH “Enter ‘only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 
POR OATH MEDIATE CAUSE (2) Coronary Occlusion™ ao oa =f 
t 18 B. ) Z DUE TO 
Genduicnah at okT, while a Generalized arteriosclerosis 


gave tise to immediate cause 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
MEDICAL CERTIFICATION 


AT 


(a), stating the undarlying ( OVETO w 
eae tae (el " 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] no [] 
200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part t or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City ortown) (County) ~_(Statey 


factory, street, office bldg., etc.) ; 
19 


; ! 
21. | certify that (1) (this hospital) attended the deceased from. uly 
saw the deceased alive o1 and that death occured at. 


While __Not While 


Hi mm. 
oie at work [] at work [_] 


The... 2Q..., 19.Q2 that (1) (we) last 


M, from the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING STAFF Ree joe 
si 
mp. | PHYS. i DIRECTOR Deas. 1 _1-22-62 — 
224. ADDRESS + 


“NAME. (Type) 


Charles H,. Stoy Greensboro, 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death. Page 4 


Wee ay 23b. DATE THEREOF ane OF CEMETERY OR CREMATORY 23d. LOCATION (cn town er ray 7 aa 
EI jpecif 
urd a. 1-23-62 _ Greensboro Greensboro, Maryland 


TO HOSPITAL 
& director, page 3 shoul 


> TO FUNERAL D 


os 
ga 
= 
© 


Ss 


pareJAN 25 '62 Civthun £, Riese 


2. "e De DIRECTOR'S ihawee ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
VS Be Atereaeta “Dreek - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— OOGZTOMEDICAL E EXAMINER'S CERTIFICATE OF DEATH _ AGA Ag 


1 
FOR STATE 


HEALTH DEPT. |= ACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, Il insiitution: Residence belore admission) 
= 2 STATE b. COUNTY 
o = Caro li ne_ v xe Maryland Caroline 
2e b. CITY OR TOWN (if outside corporete limils, | c, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [il outside corporate limits, write RURAL end give neerest town) 
7 5 ‘write RURAL ond give neerest town) 
5 BNG | 
y i __ Rural -- Preston | Life X Rural- Preston 
6 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give streot address) yy d. STREET ADDRESS | ©. 1S RESIDENCE 
aus N T | | OMA FARM? 
Bee : ear Tanyard Near Tanyard | ves ] NOL] 
25a 3 a. pate fd First Middle “tela = | 4a “Month Dey Year . 
ED OP 
2 rae {Type er print Charles Francis Perry | pears January 3 19 62 
ots 5. SEX 6. COLOR OR RACE] 7 s,apRIED |] NEVER MARRIED Olt DATE OF BIRTH a = as: gee IF UNDER1 YEAR| If UNDER 24 HRS. 
Biz: Male White fe oworee> abe 3 20,1885 | 7% fa 
z= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
6 fg done dui most of working life, even if retired) 
re armer Farm Maryland U. S.A. 
RE 13. FATHER'S NAME Ts ee el : 14, MOTHER'S MAIDEN NAME sy ns 
Z Frank Perry | Mary Elizabeth Connelly 
| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address. 7. 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
No __ Unknown 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (8)__ 


f- {peg DUETO ; ; “= 
Conditions, it any, which (b)_ [Te active 
gava rise to immedieta cause 


{a}, steting tha underlying DUE TO. 


Mrs. Sapte: Eberhard, Easton, Maryland 
INTERVAL BETWEEN 


ee AND Nba 
ISeaneund rercBl 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


cause lest. {c) A 
4} Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
SIO Se PERFORMED? 
5 | ves [] No ist 
& | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 18.) - 4 
& | PRIMARY C1 or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho: | 20F. (City of town) (Stata) 
5 Hour e.m. While __Not While factory, street, office bidg., etc.) | 
2 nim 9 jet work at work [_] t 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry my opinion 


death resulted from: Natural causes Ph Accident im} Suicide im Homicide ‘il Undetermined manner im 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL OG 
th ie Auten 07 ne mip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


J the certi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


or its designated agent, prior to burial, cremation, or removal, and in any 


3 aX DEPUTY MEDICAL EXAMINER [XL 
EXAMINER'S 
E : NAME {Type} P A w5 rh QO, ae Address (Street, city, town, or county) /-6- 62 
ai g 22a, BURIAL, CREMATION, | 22b. bs pe. 22c. NAMVOF te ‘OR CREMATORY 22d. LOCATION (City, “own, or or country), ‘Biete) 
as ia oe free’) 4 1 
on CY a January 6,1962 Junior Order Cemetery Near Preston Maryland 
& } 23. FUNERAL DIRECTOR = : ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


< 
Pa 
= 
& 
a 


J.J.Framptom and Son Federalsburg, Md. 


DATE 62 | nth of, Pranks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ave 4 CERTIFICATE OF DEATH AN4ALO 
|. PLACE OF DEATH 0413. =— | 2, USUAL RESIDENCE “{Where decessed lived, If Inslliotion: Residence before adm 


. COUNTY 2 
, Caroline wave ||. Sees leand » count’ Caroline 


b. CITY OR TOWN (if outs rporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN lf oulsida corporete limits, write RURAL end give neerest town) — 
‘write RURAL end give town) 


—Rurad BAG ge ly arcane ner OES — Rural Ridgely 


— 


y the funeral 


in, ~@ after 


Then please remove carbon papers. Pages 1 and 2 should 


Hours | Min. 


@. 15 RESIDENCE 
Ni N ON A FARM? 
one || one ves [] NO Pg 
iS ‘NAME OF First Middle last 4. DATE Month Dey Year 
CEASED r OF 
(Type or print) Mary Adeline Thomas | DEATH 1 9 19 62 
5. SEK [8 COLOR OR RACE) 7, maRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthdey) 


Months) Deys 
F 4 Nae Divorce [ ] 9-2-1884 bles | 
0a. US' BA Pion (Give kind of'work | 10b. KIND-OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of w4 a4 ea , even if retired) | 


3 ousewite None | Maryland U.S.A. 
/13. FATHER'S NAME £ 4 | 14. MOTHER'S MAIDEN NAME re ~ 
Alexander “reeman | Martha Heins 


, and in any eyent, within 72 hours after death. 


/ 15. WAS DECEASED EVER IN U 
(Yes. no, or unkown) | (Ifyes giv 
Ode 


18. CAUSE OF DEATH [Enter ¢ “only ‘one ceuse per line for (e), (b), and (c).] 
PART |, DEATH WAS CAUSED By: 


ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 10P20"Kirkwood St. 


lierararer Gl sehieee)) 


| None Lillian Stanford Wilmington, Del. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (2) Cerebral Hemorrhage = 
be ip ri DUE TO | 
Conditions, oie ir. ane Arteriosclerotte Cardiovascular Dis. - 
tal ating lee out To with hypertension 


{c) —_ = —* 


19, WAS AUTOPSY 


zi |. OTHER SIGNIFICANT CONDITIONS CONTRI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 
9 PERFORMED? 
Hat yes [] No [J 
<= 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) os 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ey (City of town} (County) (State) 
S Hour a.m, While __ Not While factory, stree!, office bldg., etc.) 

= sa 19 et work at work 


. | certify that (I) (this hospital) attended the deceased from) ANLe..dbcen wee? to... SAM. oy 12, that (I) (we) last 
-M, from the causes r. on the date stated above, 


saw the deceased alive on 7 2 , and that death occured ai e 
22 TURE ; = - 22b. DATE 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wit 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ee) | ( L mo. | PAYS. Gt PHS De BiRecTOR Oops: im 1-1a62 pane 
co 8 22c, ieee "22d. ADDRESS 
Pade | sat AT ny H. Stonesifer | Greensboro, Maryland x 
Oc5 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF « CEMETERY EMATORY | 23d, LOCATION (City, town or county) ‘[Siete) 
Tigh REMOVAL |(Specify] Ridgel M 
ovosk () 513-62 Thomas Burial Gn¢ Ridgely, Maryland. — 
Bits ie ANG 24 MINERAL DIRECTOR'S SIGNATURE ADDRESS EC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

wo 9/60 \ i Alpeckeea) pr CLE aa Ader we ML. DATE tl gs MPSS fase Pa 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Hud 
CERTIFICATE OF DEATH 2 
ee a 


1, PLACE SEAT 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission} 


ie oe b. COUNTY 
Caroline Se Maryland Caroline 
b. CITY OR TOWN (If outside carporate limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


RURAL ond give nearest town) ; 
Federalsburg- Rural Life /A\ Federalsburg- Rural 


‘d. NAME OF HOSPITAL [If not in hospital, give street oddress) ~ d. STREET ADDRE: S RESIDENCE 
OR INSTITUTION : 4 ON A FARM? 


Near Federalsburg ' Near Federalsburg ves KX) noo 
|. NAME OF First Middle lost 4. DATE Month 


Do, Yeor 
Giencaesin) James Michael Todd beard © January ngis 


§. SEX 6. COLOR OR RACE 17. MARRIED [J NEVER MARRIED [3 | 8. DATE OF BIRTH I 9. eaten iF UNDER 1 YEAR] IF UNDER 24 HRS 


Male White wivoweo[] _—soivorceo 1] | September 15,1961 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Infant None Easton, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


J. Kemp Todd, Jr. Dorothy E. Marine 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 90, or unknown) {IF yes, give war or dates of service) 
| None J.Kemp Todd, Jr, _Federalsburg, Md. R.F.D. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (<}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 ONSET ieee 
& IMMEDIATE CAUSE (0), __ ss 


DUE TO Oven 


b) 
gave rise ta imm tl 
couse {a}, stating the under- DUE TO 
pres © 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. PERFORMED?” 


yes(] no 


aad 


o <3 


gO 
. 


& Page 4 


Poges 1 and 2 should be filed with 


ofter death. 


Then please remove carbon papers. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mon Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, T 204. {City ar tawn) (County} (State) 
Hour 9. m. i Not while foctary, street, affice bldg., etc.) | 
m. 2 OD ot work { 


21. | certify that (I) (this haspital) attended the deceased from.___. re 14,.61.. jess". te ale Sees 19.62 that (I) (we) last 


sow the deceased alive an_/2 4.-19.G 4 and that death accurred at_9Am, fram the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
a —__ 


LI? (tw mo. [PENS WeCroR CE] PHYS. 
Tc. PHYSICIAN'S ‘2d, ADDRESS 
NAME (Type) 
H.R. Trapnell, M.D. _. Fed. 
Bo. Soe Fea 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
urial | Jan.5 Hill Crest Federalsburg Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


J.J. Framptom and Son, Federalsburg, Md. pate JAN 8 62 Cian F Aina 
aa 
Sima és 
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the State Boord af Health prior ta burial, cremation, or remaval, ond in any event, withii 


poge 3 shauld be detoched far use as the burial-transit permit. 


moy be retai 


TO HOSPITAL O! 
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Poge 4 
e filed wit! 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afts 


he haspital ar attending physician. 


Pages 1 ond 2 shoul 


in 72 hours after death. 


Then please remave corbon papers. 
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TO FUNERAL DIRSCTOR: 
the State Board of Health prior to buriol, cremation, ar remaval, and in any event, wi 


page 3 shauld be detached for use os the burial-transit permit 


TO HOSPITAL OR 


as 
Bs 
=> 
La 
poe 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


nidhe 


i roe 
°. 
Caroline 


2 bra » aia (Where deceased lived. 


b. COUNTY 
MARYLAND Maryland 


If institution: Residence before admission) 


Caroline 


b. CITY OR TOWN (If outside corporale limits, write 


RURAL gnd give nearest town) 
federalsb lsb urg 


c. LENGTH OF STAY IN Ib 


Life ~ Federalsburg 


c. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If nat in hos, 
‘OR INSTITUTION. 


Maple Avenue ‘ ‘ 


pital, give street address) 


j d. STREET ADDRESS 
Haple Avenue 


fe. IS RESIDENCE 
ON A FARM? 
Yes 1] NO Gt 


3. NAME OF 
DECEASED 
(Type or print} 


First Middle Last 4, DATE 
OF 


DEATH 


Month Day Yeor 


S. SEX 


Male 


Raymond Jefferson 


Williams 


January 


155 “P62 


6. COLOR OR RACE |7. MARRIED [SK NEVER MARRIED [] 


8. DATE OF BIRTH 


9. AGE {In yoors 


iat ipo 


IF UNDER 1 YEAR| 


IF UNDER 24 HRS. 


Months] Days 


Hours Min. 


White wioowen [] 


age Sept. 9, 1899 


10a. USUAL OCCUPATION (Give kind of work don: 
ite ‘of working life, even if retired) 


Fil 


ing Station Operat. 


Ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


r (Gasol 


13. FATHER'S NAME 


Daniel Williams 


Caroline Co., Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Dollie 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| (IF yes, give wor or dates of service} 


(Yes, no, oF unknown) 


No 


17, INFORMANT 


215-01-1204 


Address 


Mrs. Blanche V. Williams, 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


b), ond {ch} 


} ¢ DUE TO 
. 


= 
Conditions, if any, which (by 


INTERVAL BETWEEN 
ys AND DEATH 


gove rise to immediote 
couse (9), stating the under: 
lying cause lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes NOK 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 
p.m. 


21. | certify that (I) (this has 
saw the deceased alive an__ 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


While Not while 
lot work [] ot work 


factary, street, office bldg., etc.) | 


otlO: 20 f 


leath accur: 


22a. SIGNATURE 


20e. PLACE OF INJURY (Home, form, | 20. (City or lawn) 


{County) {Stote) 


AS, Va Rethat (1) (we) last 


and an the date stated abave. 


ATTENDIN! 
M.D. | PHYS. 


2c. PHYSICIAI 


S 
NAME (Type) jes M4 


22d. ADDRESS 


Y Mg pis 


le v, Vv. MD. 


230, BURIAL, CREMATION. 
REMOVAL (Specify) 


TCR 235, DAREMETERPOr 23c. NAME OF CEMETERY OR CREMATORY 
Burjal Jan, Hill Crest Cemetery 


24. FUNERAL DIRECTOR'S SIGNATURE 


J.J.Framptom and Son, Federalsburg, Maryland 


}. LOCATION (City, town, or county) 


ADDRESS 250. REC'D BY REGISTRAR 


DATEJRN 2 4 62 


Federalsburg, 


Wb. REGISTRAR'S SIGNATURE 


Otlun & Pasa 


g® 


